State of South Dakota
S — Statement of Financial Interest ' RECEIVED

WMWMMSlU* Elected Official AN 1, 2

File statement within 15 days after taking your oath of office in the office where your nomit@fn cg tition or
convention nomination certification was filed. Please read information on reverse side before’ ﬁﬁﬁm@us

form.
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1. Name A/ /UOVS-}‘/‘M,O
2. Address ?/20] ﬁ@//m mtpar/g)w{ /¢5FF/E’P’/1 fD
3. Elected Office A}cu se_oof &, V2 LTI o five < c/ve)

If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please

sign and return.
Date: I/ / 1/ oY (Signed) A 7@\\

if there are changes, please complete the following:

4. What is your occupation/profession?

5. List any enterprise which accounted for more than ten
percent of, of contributed more than $2,000 to, your

family's (includes spouse, minor children living at home}) What is the nature of your immediate family’s association
gross income in the preceding calendar year. tdentify with each? The value of the financial inferest need not
who receives the income from each enterprise. be reported.

6. List any enterprise in which you, your spouse or minor
children living at home control more than ten percent of
the capital or stock. ldentify who has the ownership What is the nature of your immediate family’s association

interest in each enterprise. with each?

State of South Dakota )
) 88 ' Verification
County of __thht S ) |

| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of
my financial mterests for the preceding calendar year.

_____________
- ¥
.

PO o (Signed) .,
:‘s;nm to before 7 me this B day of Q&ﬁ_\uﬁjr . AN 35 )
ey (T - s Q/fl A1

Ul‘ﬁ"orru ministering Oath
My commission expires: __ 3 |}
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‘State of South Dakota
Statement of Financial Interest
Candidate for Public Office

Appendix A
F»{ECEI\IQEFTJn ’

MAR 30 2004
o0 SEC. OF§ EF

File statement in the office where your nominating petition or convention nomination certification was i

Please read mformation on reverse side before comp!eting this form.

Wit b i et et e R R R R AR RS ik ik e

1. Name Al Novstrup

LED o b s bt g b p s n e s b el i Lt L

3629 Rolling Meadows Aberdeen, SD 57401

2. Address i | \W% g
3. Office Sought State Representative District 3 @/‘. s < C?( J f .
4. What is your occupationiprofession? Manager of Family Fun Park “‘?f“f-‘li')t-w,:"l R/%Z , \{
T ,’O
I L
5. List any enterprise which accounted for more tharn ten STATE

percent of, or contributed more than $2,000 to. your
family's {includes spouse, mindr children kving at home}
gross income in the preceding cafendar year. Identify
who receives the income from each enterprise.

Thunder Road - Al, Kathy and David Novstrup

220 5. Main Building Rental - Al and Kathy Novstrup

First United Methodist Church - Kathy Novstrup

State Legislature - Al Novsirup

6. List any enterprise in which you, your $pOuse of minor
children living at home control more than ien percent of
the capital or stock, identify who has the ownership
interest in each enterprise.

Thunder Road of Sioux Falls - Al Novstrup

Thunder Road of Watertown - Al Novstrup

Thunder Road of Fargo Al Novstrup

Wylie Go-Kart, inc. - Al Novstrup

What is the nature of your immediate family’s association
with each? The vailue of the financial interest need not
be reported.

Shareholder and Manager
Owner

Employee

Employee

What is the nature of your immediate family's association
with gach?
Shareholder and Manager

Shareholder

Shareholder

Shareholder and Manager

State of South Dakota

Ig"ﬂk_)k\.

]
| 88
County of )

Varification

i have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial interest {attached), my
Statemertt of Financial Interest and cenify that the information reported is a compiate, true and accurate representation of

my financial interests for the preceding calendar year.
ﬁ-ti . ’ i P

-

j dayof 274 VV%—

L (Signed)
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‘chm 16 befi}{,e me thss R3

Revzéad :599?

2025
ALoowy EL &/e Officer Administering Oath
My cofnmission expirls: 2 S -205




